he seems to have been in peril from a temporary incarceration of the hernia. On the 19th of April it protruded when ho was talking, and he was unable to rcducc it as before. The pain increased, and he vomited frequently. The symptoms of strangulation rapidly set in, and he was brought to the hospital on the morning of the 20th. The tumour was then about the size of an orange, and had not descended into the scrotum. It was evidently, from the feeling and tympanitic condition, an enterocele. The Usual measures for reduction were tried without effect. Enomata and taxis under chloroform failed. The symptoms being urgent, the hernia small, and the process of strangulation rapid, with no prospect of reduction, the operation was performed at once, delay in such cases being attended with great danger.
The stricture lay at the external ring, and the inter-columnar fascia was tightly stretched over the protrusion. 
